In 1989-90 a survey was carried out of the prevalence of snoring and related symptoms in 782 4 to 5 year old children.
of children was studied to gather information on the natural history of snoring and the related behaviour problems.
A total of 507/782 (64-8%) completed questionnaires were received. Comparison of the responses with the 1989-90 survey showed that those who did not reply to the questionnaire were no different from the respondents in terms of the prevalence of snoring, daytime sleepiness, hyperactivity, and restless sleep.
The overall prevalence of habitual snoring did not change between the two surveys (12. Trend analysis showed that the increasing prevalence of sleepiness, hyperactivity, and restless sleep across the snoring categories was highly significant. Daytime sleepiness, hyperactivity, and restless sleep were all significantly more common in the habitual snorers than in those who never snored. Relative risks (95%/o confidence interval) were as follows: daytime sleepiness 6-13 (2.5 to 14-9), hyperactivity Natural history of snoring and related behaviour problems between the ages of 4 and 7years habitual snorers than in those who never snored (table 3) .
Discussion
This is the first study to report the two year natural history of snoring and related symptoms in young children. A large number of young children living in the community was surveyed in 1989-90 and again in 1992. Even though more than half of those who snored habitually in 1989-90 no longer did so, the overall prevalence of snoring has remained essentially unchanged at around 11-12%. Conversely, more than half of the current habitual snorers had developed the symptom since the first survey. Thus the composition of the habitual snorers group had substantially changed and yet we observed the same relations between snoring and daytime behaviour as we had in our original survey of 1989-90.1
The questionnaire used in this study was identical to that used in the original survey, but for the addition of a control question about abdominal pain. In our previous survey the results of sleep monitoring (with video recording and oximetry) in selected groups of snoring and non-snoring children generally confirmed the results of the questionnaire, thus giving it a degree of objective validity.1 Abdominal pain is not a symptom clinically associated with sleep and breathing disorders in children and we included a question about it to test for spurious associations between snoring and other symptoms that would be produced if some parents were simply over-reporting all the symptoms on the questionnaire. There was a weak relation between snoring and abdominal pain, indicating that this type of over-reporting of symptoms did occur. The relation was considerably weaker than for the other symptoms we inquired about (daytime sleepiness, hyperactivity, and restless sleep), however, and so this is unlikely to be the explanation for our findings in this or the previous study.
Nearly 65% Corbo et al studied children aged 6 to 13 years and found that the prevalence of snoring decreased with increasing age, but theirs was a cross sectional study rather than following the true natural history.2 In this study (albeit a younger age group than they studied), the prevalence did not decrease between the ages of 4-5 to 5-5 years and 6-5 to 7-5 years, though as already discussed habitual snoring had resolved spontaneously in a substantial number of children.
The prevalence of daytime sleepiness had halved since the 1989-90 survey (from just over 20% to 10%) and yet the association of this symptom with snoring has become more marked (relative risk ratio increased from 1-18 in 1989-90' to 6'13 in the 1992 survey). This may be just a statistical 'quirk' due to the smaller number of children who were sleepy in this study. Another plausible explanation is that although it is not unusual for a child of 4 to 5 years to fall asleep during the day (because sleep patterns are not yet firmly established), in a 6 to 7 year old it is an unusual occurrence and more likely to be due to problems with nocturnal sleep quality.
In this survey we asked the parents simply whether a child was considered to be hyperactive. Although this questionnaire definition of hyperactivity is subjective, in our 1989-90 survey we had also used the Conners behaviour rating scale7 (a more formal and validated measure of hyperactivity8) in a subgroup of children and confirmed that snoring and hyperactivity were associated. This study found the same relation of snoring and hyperactivity, even though more than half of the habitual snorers, and those considered to be hyperactive, had developed these symptoms since the last survey. This is suggestive evidence of a causal relation.
Conversely, it appears that as the snoring resolves then so do the behaviour problems.
In conclusion, habitual snoring remains a common symptom in 6-7 year old children and is associated with daytime sleepiness, restless sleep, and hyperactivity. Although the snoring, restless sleep, and hyperactivity resolved spontaneously in more than half ofthe children who had these symptoms two years previously, there remains a significant minority who continue to have problems. The natural history of these children's problems needs to be studied to identify long term consequences and identify those who would benefit from treatment.
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